MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° ~63-00

DEPARTMENT OF FUBLIC KEALTH AND WEL FARR ) g =
A - P ATE FILE NUMB!
D.PN thrsm AMENDED _ ‘Registration District No, %Mmlrv Registration District No. ----..e_‘_z_'.'.:'.___ﬂeqlmar's No{*_-______850 MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&COUNY  Tackson s STATE Mig souri® S9N Jackson adinission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limi
R " 2 ) side Limits
1own Kansas City 62 Years [ yown Kansas City Yol NeO

<. FULLPT‘#\TEO%F (If NOT in hospitel, glve location) lnside Limits _-_67 STR%EETss L —___lif cutside, giva location) | Reside an Faem_ _

——Tmstwrion St Mary 's Hospital [verXnoO 1016 W. 72nd st. Yes O No X

V5 300
Rev. 4/59

- ,23 z z:(; -
3- 3. g:pﬂeﬁc:):r;f;:ﬁﬁib First : Middle Last 9. Dsgﬁ Month Day Year
Arthur Gilbert Durst veatn  Feb. & 1963
o 5. SEX : 6. COLOR’OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | %= AGE {lost birthday) | IF UNDER 1 YEAR - IF UNDER 24 HR
9’ Male White . Widowed 0 Divarced [ 5-7-1883 79 Manths DaysT Hours l Min.
—_— 10a. USUAL. GCCUPATION (Give kind of, work done 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and s‘!oh of country) | 12. CITIZEN OF WHAT COUNTRY
dc{rlﬂg mod! of working life, even |f umnd) Fra.nklln Ice Cre. |(Co. AtChiSOl},, Ks. USA

t3a. FATHER'S NAME i 13b. MOTHER’S MAIDEN NAME. 74, NAME OF HUSBAND OR WIFE

¥

Charles Durst oo Elizaheth O'Connor Flossie M. Durst

15. WAS DECEASED.EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

m"'-m'°'ﬂgwﬂ(""”'ww'w'#m"m 6 -F-cl- Frederick J. Durst, 5008 Tracy

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY- ‘ ONSET ANQ DEATH
. : IMMEDIATE CAUSE (a) Lﬂ = ) / £ ( _ﬂm
Conditions, if any, DUE TO {b) g ri f 5 E »—mf
« which gave rise to

above cause (a),

DATE AMENDED

DOCUMENT

stating the under- .
- lying couse  last, DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATﬁ but not relsted 1o the terminel PART 111 If deconsad weas fomale wm
disease condition given'in PART | s} there & _pregnancy in lest 90 dayy,

MIV)E“ Iiig [Dve [ E N | O Unknown

19. WAS AUTOPSY | 20a. ACCBEN‘I’ SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART II of item 18.)

20¢. TIME OF Hou Month, Day, Year
INJURY a.m!
p.m. .
200, INJURY OCCURRED e PLACE OF INJURY (6.9, in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
_WHILE AT WORK ! farm, factory, stree, office bldg., etc.)
NOT WHILE AT WORX [

2i. | gﬂgndnd the deceased frnw Mnd Ian saw him alws On_Eﬂ_b_—t&L—a

m on the date stated above, and to the Lest of my knowledge, from the causes stated.

ree or title) .| z2b. ADDRESS 22¢. DATE SIGNED

mscféa_&co _ e Tas g E &q‘hum‘fo 2-8-63

T3a. BURIALY CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 739, LOCATION (Cify, town, of county) " {Stare)

S BHMREY & ey, 8, 1963 Mt. Moriah Cem., | ‘Kansas city, ‘Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE ﬁ a8y I.OCAL REG. | 260, IIEGI S SIGNATURE
F(ellody McGilley Eylar 1800 E. Linwood

(Licensed Embalmer‘s Statement on gmru Side)
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MEDICAL CERTIFICATION

Owens

Death occurred at.

SHOULD READ
[ ]

USE BLACK INK
OR
TYPEWRITER RIBBON

ar

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED :EMBALMER
- L

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer Noj ( g

P. O. Address /\( C/ Y79

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to. comply
with.thie above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

If this body is not embalmed fact should be so stated above.




